A 6-year-old boy was evaluated for a deep, raspy voice. His pediatrician had recently diagnosed him with an unspecifi ed low muscle-tone disorder. Th e patient had been receiving speech therapy since the age of 16 months because he had had problems pronouncing /th/, /s/, and /r/ sounds and with stuttering. He received 2 hours of therapy a month. He also experienced occasional hoarseness and throat clearing. He had no history of halitosis, refl ux, or choking. A previous evaluator had suspected a vocal fold problem.
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Strobovideolaryngoscopy detected bilateral pseudosulci, mild ventricular prolapse bilaterally, laryngopharyngeal refl ux, and bilateral saccular cysts (fi gure). Lansoprazole 15 mg twice daily and 75 mg of ranitidine each night were prescribed in addition to voice therapy.
Th e cysts were not in contact with the true vocal folds and not responsible for the dysphonia. Th ey were not excised, and the patient improved with voice therapy.
Saccular cysts are rare, mucus-fi lled lesions found in the anatomic plane of the saccule, in the anterior part of the ventricle between the false and true vocal folds. [1] [2] [3] Th ey are the largest cysts of the larynx; their diameter is rarely less than 1 cm. 1 Two causes of saccular cysts are believed to be congenital atresia of the orifi ce of the saccule and blockage of the ducts with resulting mucus collections. 4, 5 Pathologically, these cysts are lined with stratifi ed squamous or columnar epithelium. 1 Th ere are two main types of saccular cyst: lateral and anterior. 4, 6 Lateral cysts are more common than anterior, 1 and they are typically larger. 7 Patients usually present with inspiratory stridor, hoarseness, and weakness of voice, although in some cases patients are asymptomatic. 1 A globus sensation, dysphasia, and silent crying are also frequent manifestations in adults. 7 Aff ected infants sometimes have an inability to cry and diffi culty feeding. 1, 2 Th e diagnosis of saccular cysts can be established though direct or indirect laryngoscopy. 7 Computed tomography and magnetic resonance imaging can help determine the size of the lesions. 5, 7 Needle aspiration and endoscopic marsupialization have been used for treatment. 4 Because the recurrence rate is high following needle aspiration, treatment of saccular cysts in the pediatric population typically involves removal of the entire cyst. 7 Endoscopic procedures are best for small endolaryngeal lesions, 2 while an external approach may be better for larger cysts. 7 
